APPLICATION FOR EMPLO‘
Company 500:1004}}? C@M‘l—fmmal t?)ﬁJM
atress D0 B TG, o

‘Caty_‘%_@éLq@ke % W St Co - Zip. B U4

(answer all questions - pleasa pnnt}

In comphancs w]th Federal and State equal empioyment opportumty laws, qUEllfled apphcants
_are considered for-all positions without regard to race, color, religion, sex, national origin, age,
markal status, ve’teran status, non-job related disability, or any other protected group sta’ius

' Date of apphcatlon

Position(s) Applied for

Name - : W _ . . Soclal Security No. .
7 . lest o L . First Middle , o B
‘Address i , o e o
Street - . . : . = : City
, : : Phorie
. State -~ - - v . Zip Ok
ADDRESS .. T el oo ' - - How Long?
B treat . - - o - ‘ : Zi :
?FQB PAST Streat. i 2l City ) N ?ta’:e &__ onda ) . . .
-+ THREE e 2 ' : ; i - How Long?
" YEARS . Street w el City . - - State & Zip Code A
" Do you h‘avé-'ihfg fagal right fo work in the United States? : Lo
Ars you aver the age ofi@? - - - . lino, can you provide proof of age?
Have you worked for this cornpany before? . Where? '
. Dates: From B e ___  FRatectPay_.__ ____ -Position
Raason for laawng ' ' '
Are you.now empio&(ed? = [lfnot how long since leaving last émployment? :
Who refarred you’? ; - S - § . ‘Rate of pay expected
Have you ever been bonded? . L o ' i . l_\lame, of bonding company .

(Answer only i a Job requirement)

Have you ever been conwcted ofa felony?

"It yes, please expialn fully ona sapara’ta shee’( of paper Convictlon of a etime is not an automatic bar ta employment-all circumstances
will be con3|dered '

—

" Is there any reason you might be unable to perform the functions, of the job for which you have applied [as describetririn the
~ aftached job description]? : i s : - ' ' e g

If yes, explaln if you wish.

= ' fng Iegal i ] . i
de-avaliable with tha underst That J. J. Kellar & Asseeiales, ne. I8 nnt gad ln rande .
@Cewﬁqm 2002 J. J. KELLEH & ASSOCIATES, INC,, Neenah, Wi * USA E‘:ﬂ{llmla ?rﬂolh;vanmu:d%ml x:rvu’{;e:, rmﬁer&mnmaus Juscolalas e b el nsg:my gnndsgl | e v, corez) 892
(BOU} 327-GREE ~ Www, ﬂkellar om = Printed in the United States any daa{s?‘n mada by Bn amplm,'ar which may violate local, siate, or fadaral law, :




EMPLQYMENT HISTORY:

Provide emplcyment 1nf0rma’uon for thé pas'c 3 years Attach a sheet if mors spaee n‘ needed : '-‘7,

_ ' EMPLOYER o = | oaEs POS!T!ON RELD
 NAME - ' i - _ FROM- | .
'|ADDRESS . - , - it - IMO. YR, | . '
ADDRESS AT ZF _ o -'EE’_C‘SON FOR LEAVING
PHONE NUMBER T P D SR B, < T - 02 ' L

- _ — EMPLOYER_____ . | DATES | POSITION HELD
NAME : el — L i S "~ FROM =
ADDRESS . TR Lo S ' MO. YR: & == ‘ -
oYy . 5 T EAIE., . 2P - h - 90 REASON FOR LEAVING
PHONE NUMBER - \ ‘ . MO.  YR. : : ;

, —  EwPlOYER . | DATES | POSITION HELD P
NAME .~ ' : : .__| FROM - L G
ADDRESS . - : . L « . . 1Mo, wvya.. | : e
cITY T —  GIAlE - zZIP =5 | REASON FOR LEAVING

- [PHONENUMBER ___ e s : ek MO® YR. |
— EMPLOYER - | DATES 'Posmow HELD _
NAME * , o " e st FROM . -
ADDRESS-. - ¥ e N MO. YR ]
cITyY . o ' - . BTATE . zZIP o . REASON FOR LEAVING_ |
[PHONENUMBER - . e . = ] MO. YR '
Hu MILITARY STATUS :
HAVE YOU SEHVED IN THEU S. ABMED FORCES? O, BHANCH : )
: EDU(:ATlON Cen e Il
" CIRCLE HIGHESTGF\ADEGDMPLE‘!’ED 12345 67 8 °  HIGHSCHOOL: 1 2.3 4 _COLLEGE: 1 2°.3 4
_ LAST SCHOOL ATTENDED . s A
& : e (NAVE) - - . : C e,

EXPERIENCE AND QUAL!F[CATIGNS DRIVER

STATE- = | - _LICENSE_NO. ‘ ] , TYPE ‘ . . EXPIRATION DATE
DRIVER E ' ' : '
. LICENSES
A Have you ever been denled a iibehse permit-or piivilege to operate a motor vehicle? ' @ YES . S . NO
B. Has any license, permit or privilege ever been’ suspended or revoked? = YES NO-

-IF THE ANSWER TO EITHER:A OR B IS YES ATTACH STATEMENT GIVING DETAILS
DRIVING EXPERIENCE

[ cLass oF EQUIPMENT H&E%‘;E?ﬂﬁ“@g e “BATES = APPROX.NO. OF MILES |
STRAIGHT TRUCK : ‘ '
'TRACTOR AND SEMI-TRAILER ' — M ' : :
TRAGTOR - TWO TRAILERS : — : _ ’ ]
| OTHER ' ' |

LIST STATES OPEHATED IN FOR LAST FIVE YEAHS

SHOW SPEGIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM'?

__.___,_',___—-——-—
~SAGEZ T6F-A (Fev. 02/02) 692




ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)

8 NATURE OF ACCIDENT ) I
: DATES (HEAD-ON, REAR-END, UPSET, ETC.)’ "FATALITIES INJURIES
LAST ACCIDENT ' ' '
NEXT PREVIQUS _
NEXTPREVIOUS _
~ TRAFFIC CONVIGT!ONS AND FORFEITURES FOR THE PA‘ST 3 ‘{EAF\S (OTHEFI THAN PAFIK!NG VIOLATIDNS} .
' __LOcAT] ON. - DATE CHARGE PENALTY
; (A'!TACH SHEET IF MORE SPACE 18 NEEDED)
, EXPERIENGE AND QUALIFICATIONS PLATFORM
’ LiST TYPES OF. PLATFOHM EXPEHIENCE AND YEAHS OF EACH 2
* LIST-PLATFEORM EQUI-PMENT 'YOU CAN OPEFIATE {LIFF TRUCK, ETC)
b i e
. SHOW COURSES OR TRAINING IN PLATFOHM WORK
EXPER]ENCE AND QUALIFICATIONS MAINTENANCE
TLIST TYF’ES OF MAINTENANCE EXF‘EHIENCE AND YEARS OF EACH : :
SHOW.EQUIPMENT YOU- GAN ' now YEARS OF 5 - A YEARS OF
. OPERATE. . CHECK EXPEFUENCE : . EQUIPMENT CHECK EXPERIENCE
" Woodworking Equipment Electric Welder ‘
Shest Metal Equipment _ | Oxyacetylens Walder
Cluteh Rebullding - - _F‘aint Spray Gun
Differential Rebuilding Wheel & Tiré Balancing Machina
Transmission Rebuilding - Tire Recapping Mold
Body Work Engine Dyriamometer
" Frame & Axle Stralghtentng Equtpment - Chassls ‘Dyhamom-atar-
* Electrical & Ignition Repair Magnetic Crack Tester ~
‘Engine Hebuildlng Equipment Vacuum & Air Brakes
Diesel Injection Equipment ‘ Other:
LIST COUFISES AND TRAINING IN MAINTENANCE WOHK
; EXPER]ENCE AND QUALIFICATFONS GLERICAL
INDICATE TFIAINING AND SHOW EXPEFIIENCE IN THE FOL.LOWlNG ‘ _
TRAINING| _YEARS OF TRAINING| _YEARS OF
*INDICATE WORDS PER MINUTE | (CHECK) | EXPERIENGE . (CHECK) | EXPERIENGE
Shorthand * ' ' H| Rates, ™ : '
CBilling 0SS &D )
TTWX Interline i =
PBX " Claims j
Key Punch Oparator Cashier S
Caleulator _ Accounting - _
Dictating Machine Transcriber | ' Dispatcher \
Bookkeaping Machine Tabulator’ l_ 1
Computer Skljs + Indicats tariffs with which you 7 \:
Software Programs __have worked ' =

LIST COURSES AND TRAINING FOF\ OFFICE WDFIK
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EXPERIENCE AND QUALIFICATIONS —~ OTHER -

SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN'YOUR WORK FOR TH

5 COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

G 5

LIST SPECIAL EQUIPMENT OR TEGHNICAL MATERIALS, YOU GAN WORK WITH (OTHER THAN THOSE ALREADY

SHOWN)

TO BE READ AND SIGNED BY- APPLICANT

This- certifies that this application was ‘completed by me, and that all entries on it and infor

complete to the best of my. knowledge.

I authorize you to make such in’vestigaﬁo_ns..-ahd‘-inquirieé of my personal, smployment, financ
the! : I ariving loyment decision. (Generally, in
history will be magle only if and after a conditional offer of employment.has been exterded.) | 1
schoals, health care providers and other persons.from all liability in responding to inquirles an

other related matters as may be necessary Inarriving at an e

connection with my-application. ]

In the event &f-émployment, | understand that faise or mislsading formation.given ir my apphi
result in dischargse. | understand, also, that I am required to abide by all rules and regulations of

mation in it are true and

al or medical history and .
quiries regarding medical
ereby release employers,
d releasing information in -

sation or interview(s) may
he Company..

Dats . o L o . A . 7-A-Ai3plﬂcanfsséﬁétuire
on TS " PROGESS RECORD e |
APPLIGANT HIRED __ - . REJECTED
DATE EMPLOYED ___ ) o _ POINT EMPLOYED ___
DEPASTMENT - . o e s Sl __ CLASSIFICATION - e

THIS SECTION TO-BE FILLED IN BY RESPONSIBLE
- OFFICER OR COMPANY REPRESENTATIVE -

' WRITT

SUPERIOR __GOOD - FAIR .. BELOW AVERAGE _ POOR .

EN RECORD ON.FILE

1, APPLICATION
2, INTERVIEW

3.PAST EMPLOYMENT

4, WRITTEN EXAM,

5, ROAD TEST

6. CRIMINAL AND

" TRAFFIC CONVICTIONS |

SIGNATURE OF INTERVIEWING OFFICER

"TRANSFERS
" FROM; i _To:. : .| rROM:_: T0
DATE: / ‘ ~_ | DATE: o
" REASON FOR TRANSFER REASON FOR TRANSFER
FROM: _ 1O ] RN 7O
DAL : L e e DATE '
REASON FOR TRANSFER b . .~ | REASON FOR TRANSFER

TERMINATION OF EMPLOYMENT -

DATE TERMINATED A _ _ . DEPARTMENT RELEASED FROM
DISMISSED - — VOLUNTARILY QUIF 'OTHER
TERMINATION REPORT PLAGED IN FILE . SUPERVISOR '
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